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British Medical Association 


Acting President: Sir ARTHUR PorritT, K.C.M.G., K.C.V.O., C.B.E., LL.D., M.Ch., P.R.C.S. 


ANNUAL CLINICAL MEETING—CANTERBURY, 
APRIL 13-16, 1961 


Local Officers : 


Chairman: ALAN BARKER, M.B., B.Chir., D.Obst.R.C.O0.G. 
Chairman of East Kent Division: 1. H. K. STEVENS, M.D., M.R.C.P., D.Obst.R.C.O.G. 
Honorary General Secretary: M. S. Harvey, M.B., Ch.B., D.P.H., The Gables, Stodmarsh Road, 


Canterbury, Kent. 


Honorary Science Secretary : J. M. Lipscoms, M.A., M.D., M.R.C.P., Robin’s Croft, Chilham, Canterbury, 


Kent. 


Executive Officer : Miss B. E. MippLemiss, B.M.A. House, Tavistock Square, London W.C.1. (Euston 4499). 


Members are especially asked to note certain important 
changes in the times of the scientific events on Friday and 
Saturday, April 14 and 15. 


HISTORICAL NOTE 


The last Annual Meeting of the British Medical Association 
to be held in Canterbury took place on July 23. 24, and 25, 
1861, when the total membership of the Association was 
2,150. The proceedings, attended by 104 members, included 
a paper by Mr. Spencer Wells on the Treatment of Ovarian 
Dropsy. Tickets for the Dinner in the Corn Exchange cost 
one guinea each. 
PROGRAMME 


The Fourth Annual Clinical Meeting of the British 
Medical Association will be held in Canterbury from the 
evening of Thursday. April 13, to Sunday, April 16. 1961. 

All scientific meetings except the clinical demonstrations 
will take place in the King’s School, Canterbury, by kind 
permission of the Headmaster. Canon F. J. Shirley, D.D. 
The following is a summary of the programme. 

Thursday, April 13.—In the evening the Mayor and 
Corporation of Canterbury will give an after-dinner reception 
in the Simon Langton Girls’ School, Old Dover Road, 


Canterbury, at 8.30 p.m. 


Friday, April 14.—The scientific programme will begin 
at 9.15 a.m. with a choice of items: either Symposium I 
in the Parry Hall entitled “ Aye, there’s the rub...” 
concerning the relationships of patient, practitioner. and 
consultant ; or a conducted tour of ancient medical docu- 
ments in the Cathedral Library by the Keeper of the 
Documents (for doctors and their ladies, limited to 50 
persons, admitted by ticket only). This will be followed 
at 10.30 a.m. by the Opening Ceremony by the Acting 
President of the B.M.A., Sir Arthur Porritt, in the Great 


Hall. and an address by Professor John McMichael on 


““ William Harvey’s Lessons for To-day.” After coffee in 


the dining hall there will be a colour tclevision demonstra- 
tion in the Great Hall (sponsored by Smith Kline and French 
Laboratories Ltd.) of surgical operations and dermatological 
cases of general medical interest from the Kent and Canter- 
bury Hospital. Lunch will be served in the dining hall 
from 1.15 to 2.15 p.m. During the afternoon there will be 
alternative Symposia and Panel Discussions (accommoda- 
tion for Panel Discussions will be limited to 100) from 2.15 
to 3.15 p.m. and from 3.30 to 4.30 p.m. Tea will be served 
in the dining hall, followed at 5 p.m. by a Clinicopathological 
Conference in the Great Hall or medical films in the Parry 
Hall. In the evening a Wine and Cheese Party will be given 
by the East Kent Division in the Frank Hooker School, 
London Road. Canterbury, at 8.30 p.m. 

Saturday, April 15.—During the first part of the morning 
there will be alternative programmes. From 9.15 to 
10.25 a.m. there will be a Symposium in the Great Hall 
or a Panel Discussion in the Music Room: from 10.30 to 
11.10 a.m. there will be a general session on “ Tape- 
recordings in General Practice” in the Music Room, a 
second film programme. or the second conducted tour in 
the Cathedral Library (admission by ticket only). After 
coffee in the dining hall at 11.10 a.m. the second programme 
of colour television. including gynaecological and surgical 
operations and a demonstration of paediatric cases, will take 
place in the Great Hall. Lunch will be served in the dining 
hall from 1 to 2 p.m. Between 2 and 2.20 p.m. transport 
will be available to convey members at the Clinical Meeting 
to the Kent and Canterbury Hospital and to St. Augustine’s 
Hospital. Chartham. for the Clinical Demonstrations at 
2.30 p.m. (see detailed programme below). This is the first 
occasion that demonstrations at a psychiatric hospital have 
been included in the programme of a B.M.A. Clinical 
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Meeting ; it will be possible to change from the Kent and 
Canterbury Hospital to St. Augustine’s Hospital and vice 
versa at the half-way stage. A buffet supper will be arranged 
in the dining hall of the King’s School at 6.30 p.m., followed 
by a Concert by the Boyd Neel Orchestra in the Great Hall 
at 8 p.m. 

Sunday, April 16.—Members attending the Clinical 
Meeting and their ladies are invited by the Dean and Chapter 
to attend Matins in Canterbury Cathedral at 11 a.m. Mass 
will be celebrated at St. Thomas’s Church, Burgate, Canter- 
bury. For golfing enthusiasts the final of the Halford 
Howitt Cup will be played at Deal, or golf may he played 
at Prince’s Club, Sandwich, or Canterbury. Yachting 
enthusiasts will be entertained by the Whitstable Yacht 
Club (Commodore, Dr. D. G. Horan, 43 Friars Close, 
Whitstable, Kent). Details of gardens open under the 
National Gardens Scheme will be displayed at the registra- 
tion desk. Details of air services (including day trips) to 
Le Touquet from Lydd Airport can be obtained from Silver 
City Airways Ltd. (Tel. Lydd 401), and to Beauvais and 
Paris from Lympne Airport from Skyways Ltd. (Tel. Hythe 
6-6156). Information about Continental Boat Services from 
British Railways. Members are reminded that France is 
less than 40 miles from Canterbury. 

Exhibitions.—Three Exhibitions will be on view: (1) 
Tape-recordings in General Practice (to supplement the 
General Session on this subject), Drs. John and Valerie 
Graves. (2) The Applications of Photography to General 
Practice, Medical Groups of the Royal Photographic 
Society and the Institute of British Photographers. 
(3) Animated Blood Circulatory Systems. Dr. L. A. 
Gibbons. 


Catering Arrangements 


Arrangements have been made for morning coffee, buffet 
luncheon, and afternoon tea on Friday and Saturday in the 
dining hall of the King’s School. (Tea on Saturday will 
be served at the hospitals where the Clinical Demonstrations 
take place.) In addition a buffet supper will be arranged on 
Saturday. April 15, at 6.30 p.m. 


Private Hospitality 


Private hospitality will be offered by members of the East 
Kent Division, and members are invited to avail themselves 
of these offers. Any member interested should write to Dr. 
Grahame Miles, Crayford House, Lower Bridge Street, 
Canterbury (Tel. Canterbury 3560), not later than March 31. 
Accommodation for caravans can be arranged, and those 
interested should inform Dr. Miles in good time. 


Trains 


Electric trains leave Victoria for Canterbury East hourly 
at 20 minutes to the hour, from 7.40 a.m. onwards to 
10.40 p.m., arriving 1 hour 28 minutes later. 

There is a slower service from Charing Cross to Canter- 
bury West via Tonbridge and Ashford. 


Car Parking and Transport 


Space within the precincts of the King’s School will be 
strictly limited and reserved for visiting speakers, admission 
by ticket only. There is municipal car-parking space avail- 
able within easy walking distance of the King’s School. A 
map will be circulated to show the position of car parks. 

Buses will be provided on the afternoon of Saturday, 
April 15, to carry members to and from the Kent and 
Canterbury Hospital and St. Augustine’s Hospital, Chart- 
ham, for the Clinical Demonstrations, and between the two 
hospitals at the interval. As parking space is limited at the 
hospitals members are encouraged to make use of this 
transport. 

Ladies 


Ladies accompanying members will be welcome at the 
social functions. A ladies’ programme has been arranged 
by a local Ladies’ Committee, details of which will be 
found below. 


Hotel Accommodation 


The following is a list of hotels in Canterbury and the 
surrounding district. Members wishing to reserve accom- 
modation are asked to write direct to the hotel, stating that 
they are attending the B.M.A. Meeting. The prices stated 
below are subject to variation without notice, and applicants 
should therefore verify the tariffs when making their 
reservations. 


No. Garage Mileage 
Name and Address of | and/or Tariff from 
of Hotel Bed- | Parking B/B Canter- 
rooms| Space bury 
Canterbury 
Rag Barton, New Dover Road. ; 32 Yes | 25/-to 33/-| 
el 
Cathedral | The Precincts. 17 No 18/6 to 21 
e! 
*The Chaucer, Ivy Lane. Tel. 4427 | 53 Yes | 27/6to 30/- 
Red House, London Road. 15 Yes | 15/6to 18,6 
Tel. 3578 
Barham 
*Broome Park. Tel. Barham 229 | 25 | Yes | 30/- to 35/- | 7 
Birchington on Sea 
*Beresford Hotel. Tel. Thanet 7 58 | Yes | 30/—to 35/- | 12 
Dunkirk 
*Dunkirk Hotel. Tel. Boughton 283) 27 | Yes | 30/- a 
| 
Faversham 
*The ~*~ , Market Place. | 12 | Yes | 18/6 | 6 
Tel. Fav. 2179 | 
Herne Bay 
pepe. Cx Parade. 26 Yes 21/- 9 
*The 27 Yes 25/- | 8 
Tel. H. Bay 488 
Whitstable 
*Tankerton Hotel. Tel. Whit. 2024 | 24 Yes 25/6 | 7 
*Bear and Key, High Street. 14 Yes 22'6 6 
Tel. Whit. 2025 
*Marine Hotel, Marine Parade, | 24 Yes | 22/6to30- 7 
Tankerton. Tel. Whit. 2672 | 
*Royal Hotel, Marine Parade. 21 Yes 8-9 gns. 7 
Tel. Whit. 2206 weekly 
* Licensed. 
Registration 


The Registration Bureau will be open in the dining hall 
of the King’s School, Canterbury, from 4 to 8 p.m. on 
Thursday, April 13, and from 9 a.m. to 6.30 p.m. on 
Friday and Saturday, April 14 and 15. 

To assist the organizers of the Meeting to make adequate 
arrangements, members who propose to attend are asked 
to inform the Executive Officer, Canterbury Meeting, 
B.M.A. House, Tavistock’ Square, London W.C.1, as soon 
as possible. 

It would be particularly appreciated if such members 
would also indicate the name of any person accompanying 
them and how many tickets, if any, they would like for the 
following: 

1. Social Functions. (a) Civic Reception. (b) Divisional 
Reception. (c) Concert by Boyd Neel Orchestra. 

2. Scientific Sessions. (a) Conducted tour in Cathedral 
Library, (i) Friday, (ii) Saturday. (b) Psychiatric Clinical 
Demonstrations at St. Augustine’s Hospital, (i) First Session 
(A) 2.30 p.m. : (ii) Second Session (B) 4.15 p.m. 

Note: It is essential that those members wishing to 
attend the Psychiatric Clinical Demonstrations at St. 
Augustine’s Hospital should register for Session A or 
Session B, or both (see detailed programme below) and 
state whether they need transport. Buses will be provided 
to take them from the King’s School to St. Augustine’s 
Hospital (three miles) and back, and also between St. 
Augustine’s Hospital and the Kent and Canterbury Hospital 
at the interval so that it may be possible to attend 
demonstrations at both hospitals if it is so desired. 

Detailed registration for the Clinical Demonstrations at 
the Kent and Canterbury Hospital will not be required. 
Details of registration for ladies will be found under the 
heading “ Ladies’ Programme ” below. 
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DETAILED DAILY PROGRAMME 
Thursday, April 13 
8.30 to 10.30 p.m.—Reception in the Simon Langton 
Girls’ School, Old Dover Road, Canterbury, by the Mayor 
and Corporation of Canterbury. (Informal Dress.) (Ample 
car-parking space available.) 


Friday, April 14 

(All scientific meetings except the Clinical Demonstrations 
on Saturday, April 15, will take place in the King’s School, 
Canterbury.) 

9.15 to 10.20 a.m. (Parry Hall).—Symposium I. “ Aye, 
there’s the rub. . . .”’. An Inquiry into the Relationships 
of Patient, Consultant, and Practitioner. Chairman: Dr. 
J. M. Lipscoms (Canterbury). Dr. R. J. F. H. PINSENT 
(Birmingham), General Practitioner; Dr. RICHARD ASHER 
(London), Consultant ; Miss HoNoR WyatTT (Dover), Patient. 

9.15 to 10.20 a.m. (Cathedral Library)—A Conducted 
Tour of Ancient Medical Documents by Dr. WILLIAM URRY, 
Keeper of the Documents (for doctors and their ladies, 
limited to 50 persons. Admission by ticket only). 

10.30 a.m. (Great Hall)—Opening Ceremony by Sir 
ARTHUR Porritt (London), Acting President of the B.M.A. 
Chairman: Dr. I. H. K. STEVENS (Canterbury). 

10.40 a.m. (Great Hall).—Address: ‘* William Harvey’s 
Lessons for To-day,” by Professor JoHN MCMICHAEL 
(London). 

11.10 to 11.45 a.m. (Dining Hall)—Coffee. 

11.45 aim. to 1.15 p.m. (Great Hall).—Colour Television : 
Demonstration of surgical operations and dermatological 
cases of general medical interest, from the Kent and 
Canterbury Hospital. Moderator: Mr. T. A. CLARKE, 
(1) Surgeon, Mr. F. G. Str. CLatir STRANGE; Anaesthetist, 
Dr. N. P. ReaD. Operation: Patellectomy. Studio Panel: 
Dr. A. D. O’CoNNor (chairman), Mr. P. R. WRIGHT assisted 
by Mr. E. BARBER, Remedial Gymnast. (2) Dermatological 
Physician, Dr. H. A. TREBLE. Demonstration: Dermato- 
logical cases of general medical interest. Studio Panel: 
Dr. A. D. O’CoNNor (chairman), Dr. D. E. SHARVILL, 
Dr. J. A. Grover. (3) Surgeon, Mr. EDGAR FRESHMAN ; 
Anaesthetist, Dr. J. R. ForsairH. Operation: Retropubic 
Prostatectomy. Studio Panel: Dr. A. D. O’CoNNoR (chair- 
man), Mr. B. G. A. LitwaLt, Dr. C. R. KIRKPATRICK. 

1.15 to 2.15 p.m. (Dining Hall).—Lunch. 

2.15 to 3.15 p.m. (Great Hall).—Symposium II, Part 1. 
“Looking Ahead in Medicine.” Chairman: Sir GEORGE 
ALLEN (Faversham). Professor E. M. Backetr (Aberdeen), 
The Changing Pattern of Disease ; Dr. W. RUSSELL GRANT 
(Winchester), Fields for Improvement: (a) Care of the Aged 
and Handicapped ; Dr. G. E. GopBer (London), Fields for 
Improvement: (b) Preventive Medicine. 

(Note on Symposium II: It will be seen that 
Symposium II is divided into three parts. Parts 1 and 2 
take place on Friday afternoon, Part 3 on Saturday 
morning. Sir George Allen will take the chair at all 
three parts, and will sum up at the end to complete 
the continuity of the subject. Alternative and simul- 
taneous symposia and panel discussions have been 
arranged; they will run concurrently in order that it 
may be possible to change over from one meeting to 
another at the half-way stage if it is so desired.) 

2.15 to 3.15 p.m. (Parry Hall).—Symposium 
“Pyelonephritis in Adults and Children.” Chairman: Dr. 
T. S. Ropcers (Canterbury). Professor H. E. DE WARDENER 
(London), Dr. J. F. Smita (London), Mr. D. INNES 
WILLIAMS (London). 

2.15 to 3.15 p.m. (Music Room).—Panel Discussion I 
(limited to 100). ‘“ Tranquillizers.’ Chairman: Dr. R. 
Herons (Canterbury). Panel: Dr. A. Spinks (Maccles- 
field), Dr. D. STaFFoRD-CLARK (London), Dr. C. Watts 
(Leicester). 

3.15 to 3.30 p.m.—Interval, 

3.30 to 4.30 p.m. (Great Hall).—Symposium II, Part 2. 
“Looking Ahead in Medicine.” Chairman: Sir GEORGE 


ALLEN (Faversham). Mr. T. Hotmes SELLors (London), 
Future Developments in Hospital Planning and Design ; 
Dr. RONALD GiBSON (Winchester), Future Concepts of 
General Practice. 

3.30 to 4.30 p.m. (Parry Hall)—Symposium IV. “ Treat- 
ment of Thyrotoxicosis.” Chairman: Mr. M. R. WILLIAMS 
(Canterbury). Dr. RAYMOND GREENE (London), Dr. E. E. 
Pocuin (London), Mr. JoHN PULLAN (London). 

3.30 to 4.30 p.m. (Music Room).—Panel Discussion II 
(limited to 100). ‘ Maternal Mortality. Whose Responsi- 
bility?” Chairman: Dr. ALAN BARKER (Whitstable). 
Panel: Dr. A. BEAUCHAMP (Birmingham), Dr. A. ELLIoTT 
(Maidstone), Mr. T. L. T. Lewis (London). 

4.30 to 5 p.m. (Dining Hall).—Tea. 

5 to 6.15 p.m, (Great Hall).—Clinicopathological Con- 
ference. A case for Diagnosis. Chairman: Dr. ALAN 
BARKER (Whitstable). Guest Speaker: Professor JOHN 
McMicHaeEL (London). Pathologist: Dr. G. B. FORBES 
(Canterbury). 

5 to 6.15 p.m. (Parry Hall).—Medical Films. Introduced 
by Dr. R. Prosper Liston, Chairman of B.M.A. Film 
Committee. (1) Upper Lobectomy with Sleeve Resection 
of the Main Bronchus. (2) Aneurysm of the Abdominal 
Aorta. (3) Claremont. (4) Current Ophthalmic Surgical 
Techniques. (5) Early Rehabilitation Following Fractures 
of Femoral Shaft. 

8.30 p.m.—Wine and Cheese Party in the Frank Hooker 
School, London Road, Canterbury, given by the East Kent 
Division. (Informal Dress.) (Ample car-parking space 
available.) 


Saturday, April 15 


9.15 to 10.25 a.m. (Great Hall)—Symposium II, Part 3. 
“ Looking Ahead in Medicine.” Chairman: Sir GEORGE 
ALLEN (Faversham). Future Developments in Treatment: 
Professor MICHAEL WoopruFF (Edinburgh), Replacement 
of Organs and Tissues; Dr. J. C. Goutp (Edinburgh), 
Antibiotic Therapy and Drug Resistance; Dr. DESMOND 
O'NEILL (London), Body and Mind ; Chairman’s Summary. 

9.15 to 10.25 a.m. (Music Room).—Panel Discussion III 


‘(limited to 100). “ Investigation and Treatment of Anaemia 


in General Practice.” Chairman: Dr. I. B. Morris (Canter- 
bury). Panel: Dr. R. R. BomForp (London), Professor 
J. V. Dacie (London), Dr. ADRIAN SEMMENCE (Abingdon). 

10.30 to 11.10 a.m. (Music Room).—General Session 
(limited to 100). ‘* Tape-Recordings in General Practice.” 
Chairman: Dr. L. V. Gimson (Canterbury). Drs. JoHN and 
VALERIE GRAVES (Writtle). 

10.30 to 11.10 a.m. (Parry Hall).—Medical Films. 

10.30 to 11.10 a.m. (Cathedral Library)—A Conducted 
Tour of Ancient Medical Documents, by Dr. WILLIAM URRy, 
Keeper of the Documents (for doctors and their ladies, 
limited to 50 persons. Admission by ticket only). 

11.10 to 11.30 a.m. (Dining Hall).—Coffee. 

11.30 a.m. to 1 p.m. (Great Hall)—Colour Television : 
Demonstrations of gynaecological and surgical operations 
and paediatric cases, from the Kent and Canterbury 
Hospital. Moderator: Mr. T. A. CLARKE. (1) Gynaeco- 
logist, Mr. J. Warp; Anaesthetist, Dr. R. H. BLAZEBY. 
Operation: Myomectomy. Studio Panel: Mr. B. G. A. 
LitwaLt (chairman), Miss J. R. C. BuRTON-BROWN, Mr. 
PETER DurRHAM. (2) Paediatrician, Dr. T. S. RODGERs. 
Demonstration: Paediatric Cases. Studio Panel: Dr. OWEN 
CLARKE (chairman), Dr. R. HieRons, Dr. K. E. SPITTLE- 
HousE. (3) Surgeon, Mr. R. L. CANNEY; Anaesthetist, Dr. 
N. P. READ. Operation: Vagotomy and Gastro-enterostomy. 
Studio Panel: Mr. B. G. A. Li-watt (chairman), Mr. D. V. 
Evans, Mr. M. R. WILLIAMS. 

1 to 2 p.m. (Dining Hall)—Lunch. 

2 to 2.20 p.m.—Transport to the Kent and Canterbury 
Hospital and St. Augustine’s Hospital, Chartham, for 
Clinical Demonstrations. 

2.30 to 5.30 p.m.—Clinical Demonstrations at the Kent 
and Canterbury Hospital and St. Augustine’s (Psychiatric) 
Hospital, Chartham. 
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At the Kent and Canterbury Hospital there will be three 
sessions of 45 minutes each, at 2.30, 3.30, and 4.30 p.m., with 
intervals for refreshment. 

At St. Augustine’s Hospital there will be two sessions, 
at 2.30 and 4.15 p.m. ; the same programme will be repeated. 

Members can thus attend the first session at the Kent 
and Canterbury Hospital and the last session at 
St. Augustine’s, or vice versa, if they wish; or spend the 
whole afternoon at either hospital; numbers at St. 
Augustine’s will be limited to 80, and registration is 
necessary. Buses will be provided for transport to and from 
and between these hospitals. 


KENT AND CANTERBURY HOSPITAL 


1. Anaesthetics ——Dr. J. C. S. AINLEY-WaALKER, Dr. R. H. 
Biazesy, Dr. J. R. ForsaitH. Dr. J. S. Gitties, Dr. R. 
Haves, Dr. C. R. Kirkpatrick. Dr. N. P. ReaD: The 
emergency treatment of respiratory failure; anaesthetic 
techniques and obstetric analgesia. 

2. Chest Diseases—Dr. R. H. ANDREws, Dr. OWEN 
CiaRKE, Dr. Mary E. Curuinc, Dr. J. SPENCER JONES: 
Cases, including the late results of lung disease, pleural 
biopsy ; a “ Brains Trust.” 

3. Dental Surgery—Mr. D. C. SmitH: Pain in the 
temporo-mandibular joint. 

4. Geriatrics —Dr. G. D. RocHE: Geriatric techniques. 

5. Gynaecology and Obstetrics —Miss J. R. C. BURTON- 
Brown. Mr. J. Warp: Gynaecological cases ; two obstetrical 
ward rounds (limited to 10 persons). 

6. Medicine—Dr. J. M. Lipscoms, Dr. H. A. TREBLE, Dr. 
R. Wy ie-SMiITH: Cases of general medical interest. 

7. Neurology.—Dr. R. HterRons: The diseases described 
by Thomas Willis. 

8. Ophthalmology.—Mr. R. A. D. CRAwForp, Mr. T. M. 
O’NEILL: Cases, including chronic glaucoma. 

9. Orthopaedics.—Mr. R. C. Bairp, Mr. F. G. St. CLair 
STRANGE: Cases of general interest, hand injuries, ‘“ expend- 
able metal.” 

10. Otology—Mr. T. A. CLARKE (assisted by Mr. J. 
PursGLove. Headmaster of the Royal School for the Deaf). 
Mr. C. E. S. Oxtey, Mr. J. L. Retp: Deafness in children ; 
foreign bodies in E.N.T. practice ; the labyrinth. 

11. Paediatrics —Dr. T. S. RopGers: Two ward rounds 
(limited to 10 persons). 

12. Pathology—Dr. G. B. Forses, Miss P. HEDLEY: 
Calculous disease ; the control of surgical wound infection ; 
assessment of tablets and sticks for urine testing. 

13. Physical Medicine —Dr. R. W. Barter, Dr. I. H. K. 
STEVENS: Cases, physical treatment methods ; the treatment 
of Parkinson’s disease. 

14. Radiology—Dr. R. F. Cant, Dr. F. L. INGRAM, Dr. 
S. J. JouNsoN: Films of general interest ; the radiology of 
the oesophagus ; bone tumours. 

15. Radiotherapy—Dr. F. Marcus HAL, Dr. A. D. 
O’Connor: Cases and equipment; radiation reactions; a 
cobalt unit ; radioisotopes. 

16. Surgery —Mr. R. L. Canney, Mr. B. G. A. LILWALL. 
Mr. M. R. WiLtiAMs: Cases, including ulcerative colitis. 
oesophageal obstruction, and varicose ulceration. 

17. Urology.—Mr. EpGAR FRESHMAN: The use of the 
bowel in urology. 


Str. AUGUSTINE'S HOSPITAL 


(a) Depressive Illnesses and Their Treatment.—Dr. K. 
TILLING: Types of depression and the utterances of depressed 
patients. Dr. P. J. F. Aaronricks, Mr. J. Linpsay: 
Differential diagnosis between depression and dementia in 
elderly people. Dr. JoHN HAMBLING: A pictorial presenta- 
tion of the psychopathology of depression. Dr. P. H. 
MITCHELL: Suicide. Dr. T. A. R. CALLENDER and members 
of the hospital staff: Demonstration of electroplexy. Dr. 
R. OLLENDORFF: Drug treatment of depression. Mr. G. C. 
KNIGHT: The modern surgical treatment of resistant and 
long-standing depression. Staff of the Occupational and 


Industrial Therapy Department will give a demonstration. 


Dr. E. A. RitcHie: Survey of the results of treatment and 
aftercare of depressive patients. 

(b) A Male Psychiatric Adolescent Unit—Dr. G. C. 
TURLE and staff. 


EVENING FUNCTIONS 

6.30 p.m. (Dining Hall of King’s School, Canterbury). 
Buffet Supper. 

(A Supper Meeting will be held by the Christian Medical 
Fellowship at The Pilgrims, 25 St. Margaret’s Street, 
Canterbury, at 6.15 p.m.) 

8 p.m. (Great Hall).—Concert by the Boyd Neel Orchestra. 
Conductor, Kenneth Alwyn. 


Sunday, April 16 


11 a.m.—Matins in Canterbury Cathedral. 
The Rev. Canon A. O. STANDEN, M.A. 

11 a.m.—Principal Mass at St. Thomas’s Roman Catholic 
Church, Burgate, Canterbury. 

Golf at Princes’ Club, Sandwich, or Canterbury ; the final 
rounds of the Halford Hewitt Cup at Deal. (Inquiries to 
Mr. R. A. D. Crawford, 72 Gladstone Road, Broadstairs.) 

Sailing—A programme will be provided by the Whit- 
stable Yacht Club. (Inquiries to Dr. D. G. Horan, 43 Friars 
Close, Whitstable.) 

3.30 p.m.—A wreath will be laid at the foot of the statue 
of William Harvey at Folkestone by Dr. A. Talbot Rogers. 
Chairman of the Representative Body. 


Preacher : 


LADIES’ PROGRAMME 
Registration 

Ladies accompanying doctors to the Annual Clinical 
Meeting are asked to inform the Executive Officer, Canter- 
bury Meeting, B.M.A. House, Tavistock Square, London 
W.C.1, as soon as possible. 

It would be particularly appreciated if such ladies would 
also indicate the events listed below in which they would 
like to take part. These are in addition to the Civic 
Reception, Divisional Reception, Concert by the Boyd Neel 
Orchestra, and Two Conducted Tours of the Cathedral 
Library, referred to in the main programme. 

The ladies of members of the East Kent Division are 
reminded that they are welcome to take part in the 
programme, and should register if they wish to do so. 

A Registration and Information Bureau for Ladies will 
be situated as follows: 

Thursday, April 13, 4 to 8 p.m.—Dining Hall of King’s 

School, Canterbury. 
Friday and Saturday, April 14 and 15.—The County 
Hotel, Canterbury. ‘ 


Ladies’ Club 


A Ladies’ Club will be opened on Friday and Saturday, 
April 14 and 15, at the County Hotel, Canterbury, where a 
changing-room and other amenities will be provided. 


Events 
Friday, April 14 
Morning.—Visit to Dover Castle and Pfizer’s plant at 
Richborough, including lunch, as guests of Pfizer Ltd. (Leave 
Watling Street Car Park at 10.15 a.m.) ‘“ Thomas a Becket 
Tour” arranged by Dr. Bertha Briant; lunch en route. 
(Leave Watling Street Car Park at 10.15 a.m.) Visit to a 
famous private art collection; lunch en route. (Leave 
Watling Street Car Park at 10.15 a.m.) 
Afternoon.—Tea-party at the County Hotel, Canterbury. 
at 4.15 p.m. 
Saturday, April 15 
Morning.—Conducted visit to Canterbury Cathedral. 
Conducted tour of the City of Canterbury. (Note: 
Assemble for these two events at the County Hotel at 
10.15 a.m.) Display at the College of Art, Canterbury. 
from 10 a.m. Lunch with private hostesses: assemble at 
the County Hotel at 12.30 p.m. for 1 o'clock. 
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SCIENCE COMMITTEE 


A meeting of the Science Committee was held at B.M.A. 
House on March 3. Professor L. P. GaRRop was in 
the chair for the early part of the proceedings, the chair 
later being taken by Mr. J. R. NicHOLSON-LAILey, the 
Chairman of the Committee. 


Health of Widows’ Children 


The Committee considered a letter from the Secretary 
of the Soldiers’, Sailors’, and Airmen’s Families Associa- 
tion reporting that an inquiry had been conducted on 
behalf of the B.M.A. into the health and nutrition 
of widews’ children. A representative selection of 
S.S.A.F.A. branches had been approached and 68 
replies had been received. 

Fifty-three S.S.A.F.A. branches had replied that there 
were no grounds for believing that the children of 
widows compared unfavourably with others from the 
point of view of health and nutrition ; five replied that 
there were grounds; and 10 felt unable to express an 
opinion. Of the 53 branches which replied that there 
were no grounds, 13 added a comment to the effect that 
the children.of widows were, if anything, better cared 
for than others, as widowed mothers were apt to give 
extra care and devotion to their children, sometimes at 
the expense of their own health. Of the five branches 
which said that there were grounds, three thought that 
the cause was shortage of money, one felt that it was 
due to circumstances arising from the fact that the 
mother was out all day earning her living, and one 
replied that it was due to both. 

The Committee also considered a suggestion made by 
the Public Health Committee that Dr. Arnold Brown, 
Principal School Medical Officer for Cheshire, and Dr. 
H. M. Cohen, Principal School Medical Officer for 
Birmingham, should be approached to assist in the 
survey. 

Professor P. C. P. CLOAKE suggested that the College 
of General Practitioners might be asked to co-operate 
in the survey as part of a research programme. Alter- 
natively, perhaps circulars could be sent to, say, 5,000 
selected doctors seeking their views. 

Dr. J. STEVENSON LoGaN expressed the view that it 
was not the kind of inquiry which ought to be embarked 
upon without a great deal of planning. Both psycho- 
logically and physically the subject presented a vast field 
for inquiry, and he hoped the Science Committee would 
accept the Public Health Committee’s offer, at least 
in the way of a pilot survey. 

Professor CLOAKE said that, while he did not disagree 
with Dr. Stevenson Logan, a check from another source 
would be useful. 

Dr. R. M. S. McConaGHEY said there were two lines 
of inquiry. First, there was the examination of children, 
which was a job that could be done only by the school 
medical officer, and, secondly, there was the amount of 
sickness which might be occurring among those children 
on account of malnutrition, and that was the job of the 
general practitioner. It would be necessary for both 
to take part. A difficulty was to define malnutrition. 
In his view there was no malnutrition among children 
at present. 

Dr. S. Noy Scott agreed with Dr. McConaghey, and 
said that malnutrition as such was now almost non- 
existent. 

The Committee agreed to ask Dr. Arnold Brown, Dr. 
H. M. Cohen, and Dr. Nora I. Wattie, of Glasgow, 


whose name was also suggested by the Public Health 
Committee, to inquire whether the health and nutrition 
of widows’ children did constitute a problem, pointing 
out that the Association was not proposing to take any 
action until it was satisfied that there was a field for 
investigation. It was also agreed that the College of 
General Practitioners be asked whether it considered 
that there was a problem which was worth investigating 
on any scale. 


Identification of Tablets 


Dr. Noy Scott presented a report by a joint com- 
mittee of the B.M.A. and the Pharmaceutical Society 
on the identification of tablets, and the Committee also 
had before it a statement from the Joint Formulary 
Committee on the labelling of prescribed medicines— 
a statement which was supported by the joint committee. 

Both matters arose out of A.R.M. resolutions 
recommending that containers should be labelled by the 
chemist with. the name of the drug enclosed, instructing 
Council to investigate how best it could be done, and 


‘requesting Council to explore further the possibility of 


implementing a satisfactory scheme for the infallible 
identification of tablets, and the advisability of labelling 
containers. 

The joint committee reported that it had given careful 
consideration to a scheme for the identification of 
tablets suggested by Dr. J. D. W. Whitney (British 
Medical Journal, January 2, 1960, p. 50). It was satisfied 
that the marking of tablets for identification purposes 
was technically feasible, but in considering the imple- 
mentation of any such schemes the following points 
emerged. 

The increased cost of production would be reflected 
in the selling price of tablets and, consequently. 
in the cost of the National Health Service. Higher 
manufacturing costs would affect the ability of the 
industry to compete in overseas markets. To be effec- 
tive, the scheme would have to be mandatory and 
applied to all tablets, whatever the purpose for which 
they were used, whether or not they were sold directly 
to the public. Additionally, provision would have to be 
made for marking all imported tablets. It would be 
necessary to establish a central bureau to allocate 
identification markings to manufacturers and to ensure 
that all amendments and additions to the code were 
notified to doctors, etc., at regular intervals. The 
medical profession, in consultation with other interested 
organizations, would have to decide on the restrictions, 
if any, which should be placed on the distribution of the 
code. If such a scheme for the identification of tablets 
was recommended by the medical profession, and had 
the concurrence of the Ministry of Health and other 
authorities, a period of about five years would be 
required for reorganization. An overall scheme for 
marking tablets would, it was thought, increase the 
N.H.S. drug bill by several million pounds a year. 

In its statement the Joint Formulary Committee, 
representing the medical and pharmaceutical profes- 
sions, pointed out that it was the pharmacist’s duty to 
carry out faithfully the prescriber’s exact instructions 
for labelling. It was for the prescriber to decide 
whether the name of the drug or preparation should 
appear on the label of the container. 

The Joint Formulary Committee believed that 
prescribers were already aware of the advantages of 
readily identifying the nature of medicines, and 
reminded them that it could be done quite easily. If 
it was their wish that the identity of the preparation 
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should appear on the label, they should include with 
the directions for use on the prescription the name or 
description of the drug. 

The Science Committee agreed with the reports on 
identification of tablets and labelling of medicines and 
decided to recommend to Council that these views 
should be reported to the Representative Body. 


Medical Students’ and Provisionally Registered 
Practitioners’ Prizes, 1962 


After some consideration the Committee proposed 
that the subjects to be set for the medical students’ 
prizes in 1962 should be “‘ The Doctor—Patient Relation- 
ship In and Out of Hospital ” and “ The Desirability of 
a Knowledge of Arts Subjects in the Practice of 
Medicine.” 

The subject chosen for the provisionally registered 
practitioners’ prize was ‘“ What Contribution can the 
Doctor make towards the Prevention of Accidents ? ” 

The Committee further considered the following three 
suggestions made by the Medical Students and Newly 
Qualified Practitioners Subcommittee of the Organiza- 
tion Committee : 


(a) That the difference in value between the first prize 
and subsequent prizes be increased. 

(b) That eligibility for entering for the provisionally 
registered practitioners’ competition be extended for a 
short period beyond the pre-registration year. 

(c) That all newly qualified practitioners be informed 
of the competition as soon as they register. 

The Committee agreed in principle with (a). As for 
(b), it was agreed that eligibility for entering the 
competition be extended six months beyond the 
pre-registration year, and the Committee adopted 
suggestion (c). 


Lecture-Discussions 


Dr. D. L. GuLtick, Assistant Secretary, reported 
that some 350 people attended the B.M.A. lecture- 
discussion on January 19. It was opened by Professor 
J. H. Kellgren, and the subject was the diagnosis 
and treatment of osteoarthritis (Journal, February 4, 
p. 355). The Committee agreed to recommend to 
Council that the lecture-discussion programme should 
be continued. 


Flame-proof Clothing 


The CHAIRMAN recalled that the Committee had 
referred the following resolution of the A.R.M., 1960, 
to the Accidents in the Home Committee for its 
observations : 


That this meeting instructs Council to investigate the 
question of non-flammable materials for clothing and 
make recommendations. 


The Accidents in the Home Committee had con- 
sidered the matter, and pointed out that a great deal 
of investigation had been undertaken by the British 
Cotton Industry Research Association, the British 
Standards Institution, and other bodies on the 
technicalities of rendering fabrics non-flammable, and 
as a result it believed that further investigation at the 
present stage was not indicated. 

There was much room for further propaganda and 
education of both the retail trade and the public in 
the need for the use of non-flammable materials, 
particularly in night-wear for old people and young 
children, and the substitution of pyjamas for 
nightdresses. 


The Committee recommended that the “ Family 
Doctor” Committee should be asked to consider 
renewing the publicity it had given this matter, and that 
the Society of Medical Officers of Health, the Royal 
College of Nursing, and the College of Midwives should 
be asked to help in enlisting the aid of medical officers 
of health, district nurses, health visitors, and midwives 
in the education of the public. 

The Science Committee agreed to advise Council 
accordingly. 


PRIVATE PRACTICE COMMITTEE 


A meeting of the Private Practice Committee was held 
at B.M.A. House on March 8. Dr. I. M. JoNEs was in 
the chair. 


Medical Examination of University Entrants 

The Committee rejected a suggestion that there should 
be a conference of the medical officers of universities to 
discuss the medical examination of students on being 
accepted by the universities. 

The discussion arose from correspondence which the 
Committee had had with the registrar of the University 
of Liverpool, in which the Committee had said that a fee 
of not less than £2 2s. should be paid to family doctors 
who examined prospective students and provided the 
university with fitness reports. 

The CHAIRMAN said that, if all that was required was 
an attendance report comparable to that given to 
insurance companies, a fee of one guinea would be 
reasonable, but if the university wanted an examination 
it should be a comprehensive one, with a report. Two 
guineas would be a suitable minimum fee for this. 

Dr. A. V. RUSSELL thought that the universities would 
not accept responsibility, although there was the 
problem of accommodating a student who might have 
a history of tuberculosis. However, if the universities 
were to pay for a medical examination the possibility of 
excluding students from a university on medical grounds 
might arise. 

Dr. J. S. Happet suggested calling a conference of 
all university medical officers so that various procedures 
could be discussed and a common practice laid down, 
but several members of the Committee pointed out that 
not all universities had medical officers. 

The Committee adopted the CHAIRMAN’S suggestion 
that it should be recommended to Council that univer- 
sities requiring medical examinations should commission 
and pay for them themselves and should be responsible 
for the fee, taking into account that, to be useful, an 
examination had to be comprehensive. 

The Committee also agreed to recommend that attend- 
ance reports from the student’s family doctor should be 
provided only with the consent of the student. It was 
noted that some universities, in their medical report 
forms, asked for information about the health of mem- 
bers of the student’s family or household. It was 
important to stress that the family doctor should not 
disclose such information without the permission of 
each person concerned. Since these reports were asked 
for by the university, the university should pay a fee 
comparable to that paid in similar circumstances by 
insurance companies. 


Mutual Households Association 


The Committee then heard a statement by Mr. L. J. 
BARKELL-TAYLOR, Chairman of the Mutual Households 
Association. 
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Mr. Barkell-Taylor explained how his association was 
able to provide homes for the elderly in selected country 
mansions and large houses which it was buying for the 
purpose all over the country. Given a sufficient number 
of B.M.A. members, his association would be able to 
offer the B.M.A. advantageous terms which would 
permit doctors to retire into comfortable accommoda- 
tion or to arrange for elderly parents to be so 
accommodated. 

The CHAIRMAN explained that the Mutual Households 
Association was able to buy large houses which were 
coming on to the market in ever-increasing numbers at 
a comparatively low price. The houses were renovated 
and centrally heated and fitted with every convenience, 
and then were used as a sort of hotel for the elderly. 

The Committee agreed to pursue the proposal that 
the B.M.A. should arrange some sort of associate 
membership of the Mutual Households Association. 


FUTURE OF HEALTH SERVICE IN 
LONDON 
EXECUTIVE COUNCIL’S VIEWS 


Last week the London Executive Council gave its views on 
the future of the Health Service in London in the light of 
the proposals of the Royal Commission on Local Govern- 
ment in Greater London. Its criticisms were similar to 
those of the London Local Medical Committee (March 11, 
p. 84). 

The executive council is against having an executive 
council area “ for each and every local authority area where 
the area of the latter is small.” This would be “ unnecessary 
and undesirable.” The London County Council should 
remain the local health authority, and if any new boroughs 
are to become local health authorities their areas and 
populations should be much larger than those proposed by 
the Commission. “Beyond question,” executive councils 
covering a large population within a reasonable size of area 
are more suitable and economical for London than councils 
covering a small population. On no account, the executive 
council stated, should the number of executive councils 
be 52—that is, one for each borough proposed by the Royal 
Commission. If any change has to be made there should 
be only a very small number of executive councils, with 
the present London Executive Council remaining at the 
centre. 


ANNUAL MEETING, NEW ZEALAND 
VISIT TO FIORDLAND 


A number of Australian and English B.M.A. members 
availed themselves of the Southland Division’s (New 
Zealand Branch) invitation to visit Fiordland after the 
Annual Meeting in Auckland had ended. The visit 
centred on Te Anau. , 

A correspondent writes: The kindness and hospi- 
tality we received exceeded, if possible, that of 
Auckland. The trip was organized by Dr. J. Hall-Jones, 
of Invercargill, who was in his cottage at Te Anau. 
Dr. and Mrs. Ronald McFarlane, of Invercargill, acted 
as host and hostess at the hotel, where most of the party 
stayed, in a most efficient and pleasant way, bringing 
everyone together and organizing trips. Parties were 
given by several people with cottages in the neighbour- 
hood, including Dr. Hall-Jones and Dr. E. Elder, of 
Tuatapere, and the whole business was preceded by a 
very pleasant party given in their house at Invercargill 
by Dr. and Mrs. Graham Tait. Dr. A. B. Poole, who 


is chairman of the Southlands Division, also helped to 
entertain us. Dr. and Mrs. Hall-Jones and, particularly, 
Dr. and Mrs. Ronald McFarlane earned our special 
gratitude, but really all were kindness itself. 


Scottish News 


LOCAL AUTHORITY MENTAL HEALTH 
SERVICES 


The Scottish Health Services Council's Standing 
Advisory Committee on Local Authority Services has 
reported* on the future development of the mental 
health services of local authorities. The Secretary of 
State for Scotland had asked for the Committee’s advice 
in view of the new Mental Health Act and its bearing 
on the arrangements of local authorities. 

Increased care of the mentally disordered in the 
community rather than in hospital is the main theme of 
the report. The object must be an expansion of local 
authority services to a point at which “no person need 
be in hospital who does not require hospital care.” As 
well as providing services to reduce the need for hospital 
admission, this meant providing adequate aftercare and 
other services to allow patients to be discharged from 
hospital as soon as possible. 

Among the services which the Committee considers 
local authorities should provide are friendly and 
informal home visits and advice for mentally handi- 
capped children and adults who need supervision ; 
more training and occupation centres for children 
whose mental disability is so severe that they have to 
be excluded from the school system, for mentally 
handicapped young people who need some extra train- 
ing on leaving school, and for mentally defective adults 
who cannot enter ordinary employment; and support 
for mentally ill patients returning home from hospital— 
which may involve regular home visits, or help with 
employment or accommodation difficulties. 


Relieving Hospitals 

The Committee states that “ estimates of the numbers 
of mental defectives at present in hospital, who do not 
need hospital care and who could be discharged if 
alternative accommodation were available, vary 
widely. . . . Local authorities should first concentrate 
on the provision of sufficient accommodation to meet 
the needs of mental defectives in the community, but 
should plan, in consultation with the hospitals serving 
their area, to relieve the hospital service in due course 
by providing more accommodation or by taking over 
some existing hospital accommodation for mental defec- 
tives who seem more suitable for community than for 
hospital care.” 

The help of the family doctor was particularly 
necessary to make sure that a local authority knew of 
every mentally handicapped child who needed help, 
and of mentally ill people who needed support, and the 
Committee emphasized that general practitioners 
should know that the local authority was in fact able 
to offer practical help. Personal contact should be the 
aim. Co-operation with voluntary bodies interested in 
mental health and welfare was particularly necessary 
where a voluntary organization provided training and 


*Mental Health Services of Local Health Authorities. H.M.S.O., 
Edinburgh. Price 1s. 9d. 


mily | 
sider 
that 
oyal 
yuld 
cers 
ives 
ncil 
eld 
__| 
ld 
to 
ng 
he 
ity 
ee | 
he 
as 
to 
d 
e 
e 
of 
f | 
t 
? 


96 Marcu 18, 1961 


SCOTTISH NEWS 


SUPPLEMENT To THE 
BRITISH MEDICAL JOURNAL 


occupation centres, residential homes, or other services 
which the local health authority would otherwise have 
to provide itself. 

One of the main tasks before the local authorities, in 
the Committee’s view, was to educate the public with 
the object both of promoting sound mental health 
principles and of enlisting public support for the care 
of the mentally disordered within the community. 
Particular regard should be paid to the need to educate 
parents in the way to establish sound mental relation- 
ships within the family. 

The Committee realizes that shortage of trained staff, 
which could not be quickly rerhedied, was bound to 
prove a limiting factor at first. In deciding the order 
of priority to adopt in developing their services, it 
recommends local authorities to be guided by the con- 
tribution which each item will make towards removing 
the need for admission or readmission to hospital and 
enabling the mentally disordered to play as full a part as 
possible in community life. 


H.M. Forces 


ROYAL NAVY 
Surgeon Lieutenant-Commander C. McLeod has been placed on 
the Fmergency List. 
Surgeon Lieutenant J. R. Lawrance-Owen to be Surgeon 
Lieutenant-Commander. 
RoyaL NAVAL RESERVE 


Surgeon Lieutenant-Commander J. E. Morton has retired. 


ARMY 


Lieutenant-Colonel W. G. Macfie, from R.A.M.C., to be 
Colonel. 


REGULAR ARMY RESERVE OF OFFICERS 
Royat Mepicat Corps 


Maior N. C. Rees has relinquished his commission on appoint- 
ment to New Zealand Reserve of Officers, General List. _ 


ARMY EMERGENCY RESERVE OF OFFICERS 
RoyaL ARMY Mepicat Corps 
Captains (Acting Majors) J. F. Watkins and D. W. Sumner 
to be Majors. 
“ae W. A. Crabbe, J. Mackett, and J. L. Wilkins to be 
Captain T. H. L. Bryson has been granted the acting rank of 


Major. 
TERRITORIAL ARMY 
RoyaL Army Mepicat Corps 


Colonel D. L. Kerr, O.B.E., T.D., has been appointed Honora’ 
Colonel. 51 (Highland) Division, R.A.M.C., TA. in 
to Colonel D. P. Levack, C.B.E., T.D., tenure expired. 
Lieutenant-Colonels (Acting Colonels) H. B. Lee, T.D., J. D. 
Matthews, M. F. Ronayne, O.B.E., T.D., and R. G. Sykes to be 
Colonels. 
Lientenant-Colonel J. Petrie to be Brevet Colonel. 
Majors (Acting Lieutenant-Colonels) A. M. Stalker and W. M. 
Ross to be Lieutenant-Colonels. 
—— (Acting Lieutenant-Colonel) J. K. Butterfield to be 
ajor. 


aptain ee Major) R. J. O. Catlin to be a 


Captains KA. E, Spence, S. McKechnie, and H. E. D. Griffiths 
to be Majors. 
TERRITORIAL ARMY RESERVE = Orricers: RoyaL ARMY MEDICAL 
‘ORPS 
Colonel C. H. Imrie, T.D., Q.H.S., from Active List, to be 


Colonel. 
Major E. Jones, from Active List, to be Major. 
ROYAL AIR FORCE 
Squadron Leader S. J. Krister to be Wing Commander. 
Squadron Leader B. J. Lawley has retired. 
RoyaL AUXILIARY AiR Force RESERVE OF OFFICERS 


Squadron Leader I, Thomas has relinquished his commission, 
retaining his rank. 


Roya Air Force VOLUNTEER RESERVE 
Squadron Leader G. O. Horne has relinquished his commission. 


Correspondence 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


B.M.A. Subscription 

Sir,—I was perturbed to receive the printed circular letter 
dated March, 1961, signed by the Chairman of Council, Dr. 
S. Wand, and the Treasurer, Mr. D. Callander, indicating 
that the Council is recommending an increase in subscrip- 
tion in 1962 of a further two guineas. I expect you will be 
receiving a number of letters on this subject, so I felt I must 
voice my opinion that this would be a mistake if accepted. 
I hope, therefore, that it will not be agreed by the 
Association as a whole. I feel sure that the increase in 
subscription will cause some of the lesser-paid members of 
the Association to resign, and will also discourage the 
younger entrants into the profession from joining. In so far 
as my public health colleagues are concerned, I know there 
is a feeling that, in spite of the publicized principle that the 
Association insists on public health medical officers being 
treated primarily as doctors rather than local government 
servants, when it comes to the point of actual negotiations 
with Government bodies through Whitley Council 
machinery the principle goes by the board, and we always 
get left in the lurch, being once more forced to remain 
simply local government servants. 

In the case of the recent negotiations by the Staff Side 
of the Whitley Council Committee C a good scheme had 
been worked out by the Staff Side (February 4, p. 33) which 
would have removed some of the serious anomalies which 
exist under the present salary structure, particularly in regard 
to the complicated machinery of payment for medical officers 
of health with “ multiple appointments,” under which those 
holding the simplest kind of combined appointment received 
more salary supplement than those with a more complicated 
“ mixed” or “ mixed-combined” appointment. Yet in the 
final negotiations this new salary structure proposed by the 
Staff Side, which is largely controlled by the British Medical 
Association through the Public Health Committee. was 
abandoned. With this abandonment goes what some 
consider to be the last chance of public health medical 
officers becoming treated primarily as doctors rather than 
local government servants. 

Another point which should be considered is that most 
public health medical officers, besides subscribing to the 
British Medical Association, subscribe to the Society of 
Medical Officers of Health, also to the journal The Medical 
Officer. Some also subscribe to other bodies such as the 
Royal Society of Health, or to a Commonwealth body such 
as, in my case, the Canadian Public Health Association. 
One further point is that we are trying to simplify currency, 
and I believe that guineas have been officially condemned. 
Could we not make the British Medical Association 
subscription pounds as a step to simplification ?—I am, etc., 

Salisbiry. F. JoHN G. LISHMAN. 


Public Health Salaries 


Str,—I have awaited some comment on your annotation 
(February 4, p. 348) concerning the 12$% increase for 
salaries in the public health service. Dr. W. M. Douglas 
(Supplement, February 25, p. 64) has now raised the question 
of confidence in our negotiators, the Staff Side of Committee 
C. When last I wrote (November 26, 1960, p. 217) I said: 
“We do not wish to be informed in due course that despite 
every effort the Management Side would not agree to any 
proposal except a 124% imcrease—as for other local 
authority officials.” At that time I had little real information, 
but I feared, and guessed correctly, what would happen. 

Most members of the public health service nave no 
knowledge of the details, and those of us who inquired were 
pledged to secrecy during the negotiations. The claim itself 
was a very modest equation with the salaries obtaining for 
hospital medical staff—e.g., most medical officers of health 
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were rated no higher than S.H.M.O.s. It was, however, in 
line with B.M.A. policy that our salaries must be related 
to doctors and not to lay colleagues. Of crucial importance 
was the fact that the Minister had agreed, for the first time, 
that this claim would be considered in the light of the Royal 
Commission's recommendations for other doctors. It was 
well known that the Management Side had regarded us as 
officials rather than doctors, but they were faced by the 
Minister’s pronouncement. It was equally well known that 
they had awarded their other chief officials a 124% increase. 
On their own premise, therefore, they could not offer less 
than 12$%. 

On the face of it the Staff Side were on a good wicket, but 
the majority must have been determined to capitulate. From 
the beginning certain members of the Staff Side invited 
support for withdrawing the claim and accepting a 124% 
increase. They considered themselves responsible to the 
2,500 members of the public health service, but did not 
consult them by a referendum or other means. They paid 
no attention to warnings from certain B.M.A. Branch 
Councils which had been alerted and which told them to 
stick to their guns or get out. They sold out not only the 
rank and file but also B.M.A. policy on the only occasion 
when it had, or is likely to have, Ministerial approval. I 
believe that the Staff Side are responsible to the B.M.A. 
through the Public Health Committee which appoints them, 
_ are bound by policy. I would ask for a full inquiry.— 

am, etc., 


Kirkcaldy. JAMES W. R. Hay. 


Retrospective Payments for Hospital Medical Staff 


Sirn—Mr. H. Langston’s apologia concerning 
retrospective payments for hospital staff (February 25, p. 63) 
is a sorry effort. The statement that “there is no element 
at all of retrospective pay referring to any time before 
March 1, 1957,” is pure padding. None claims otherwise, 
but we are entitled to expect retrospective pay for the 
1957-9 period of the same order as that already distributed 
for 1960. If the £9m. per annum set aside is insufficient, 
preferential consideration of those with merit awards, in 
itself increasing the inadequacy of the sum remaining, so 
that the ordinary consultant receives approximately 30% of 
his expectation, is unfair and untenable. 

The director of a transfusion centre with a staff of nearly 
200, represented by several different unions and Whitley 
councils, is perhaps more conscious of the role of the trained 
negotiator than is the hospital clinician. There would seem 
to me to be little doubt that this latest debacle is one 
further example of the need for our financial affairs to be 
placed in the hands of full-time, adequately trained, non- 
medical negotiators, who could pursue matters to a more 
satisfactory conclusion, free of any suggestion of self- 
interest. It would be a pleasant change for justice both to 
be done and be seen to be done. The latest announcement 
from the Chairman of the Central Consultants and 
Specialists Committee suggests a less happy state of affairs. 
—I am, etc., 

Sheffield 10. C. C. BowLey. 


Revised Terms of Maternity Service 


Sir,—In so far as the purpose of these regulations is to 
safeguard public money, it must not be forgotten that 
maternity fees are a charge on our central fund. The 
concept that the standard of medical care can be improved 
by detailed regulations has not previously been accepted 
by the profession. The S.R.M. agreed the broad outline 
of what is regarded as good standard practice. Surely that 
was sufficient.—I am, etc., 

Nottingham. R. E. FRears. 


Health Service Charges 


Sir.—I read Dr. J. H. S. Morgan’s letter (February 25, 
p. 65) with great interest. He has shown how, in many 
ways, the financial workings of the Welfare State tend to 


dissuade the family from the choice of home treatment and 
to encourage the population to be treated in hospitals. He 
has not, however, mentioned the supreme example of this— 
the financial provision in relation to the aged sick. 

I wonder how many general practitioners are aware that, 
on admission to hospital, the old-age pension, which is 
usually drawn for the patient by a relative and incorporated 
in the family budget, continues at £2 10s. per week (soon to 
be £2 17s. 6d. per week) for eight weeks, reducing to 30s. 
per week for the remainder of the year. Thus to many 
families who, in my experience, continue to draw the pension 
while the patient is in hospital, the value of the pension 
book over one year is equivalent to £89 at the present rate. 
and soon to be over £100 at the revised rate. In addition, 
of course, the family is relieved of the necessity to provide 
food, laundry, etc., for the patient. There is thus every 
financial inducement both to send the aged relatives into 
hospital and, once they are in, to keep them there. 

As mentioned in a Parliamentary debate on the elderly 
sick some time ago, “the hospital is a rat-trap into which 
the patient can get all too easily, but once in it is impossible 
to discharge him.” It is, moreover, the practice of the 
Ministry of Pensions and National Insurance to discourage 
hospitals from holding the pension book while the pensioner 
is in hospital and to encourage relatives to draw the pension 
on behalf of the patient. When so many families, parti- 
cularly in the lower-income groups, are in debt to hire- 
purchase firms, it needs no stretch of the imagination to 
realize the temptation placed gratuitously within the reach 
of needy relatives by the State. I think the time has come 
to review such financial arrangements. 

I feel that the welfare of the elderly sick admitted to 
hospital would best be helped by the use of a special depart- 
ment in the hospital acting as a financial guardian for these 
frail, frequently forgetful, easily influenced old people—a 
department which not only would safeguard income but 
would also pay out the regular commitments such as rent. 
etc., which so often worry these old people. 

Finally, a rather Gilbertian anomaly which exists is that 
in hospital aged patients who have no visitors or any near 


. relatives, and as a consequence leave their pension book 


with the hospital office, may accumulate considerable sums 
of money solely from the old-age pension. On their death, 
I have been informed that an average of between £40 and 
£80 is paid out as an inheritance to their nearest relatives. 
even if these relatives are not aware of the existence of the 
patient.—I am, etc., 


Liverpool. WILFRED FINE. 


Sir.—On the very day that the increased prescription 
charges came into force I returned home to find the following 
message awaiting (written on a scrap of paper torn from a 
child’s exercise book): 


white medicine 

black medicine 

chest and kidney medicine 

ointment for my back please. Left kidney very poorly back 
and front and a pain each side up my neck. Please put in 
window, tonight (pay you up next week). 


This patient is at the least kept out of a mental hospital 
at a considerable saving to the nation, but I will certainly 
be called to account for the non-rendition of shillings — 
I am, etc., 


Winster, Derbyshire. A. D. STOKER. 


POINTS FROM LETTERS 


Health Service Charges 

Dr. N. P. Bruce (Niton Undercliff, Isle of Wight) writes: Surely 
if the Minister of Health is continuing to use dispensing practi- 
tioners as tax collectors he must see that we are provided with the 
appropriate apparatus. We used to stick 1s, stamps on a form; 
there is no 2s. stamp. 
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Association Notices 


Diary of Central Meetings 


Marcu 

21 Tues. Joint Committee of B.M.A. and Magistrates’ 
Association, 11 a.m. 

22 Wed. Occupational ‘Health Committee, 11 a.m. 

22 Wed. Assistants and Young Practitioners Subcommittee, 
G.M.S. Committee, 2 p.m. 

23 Thurs. Charities Committee, 2.30 p.m. 

24 «Fri. Health Education Subcommittee, Public Health 
Committee, 10.30 a.m. 


24 Fri. Venereologists Group Committee, 2 p 
24 «Fri. Subcommittee, Public Health. “Committee, 
m. 


28 Tues. Financial Advisory Committee, 11 a.m 

28 Tues. Executive Subcommittee on Alternative Schemes, 
Amending Acts Committee, 2 p.m 

29 Wed. ee Side, Committee C, Medical Whitley Council, 


29° Wed. Committee, 4 p 
30 Thurs. Medical Services Review Bitte Subcommittee, 
G.M.S. Committee, 2 p.m. 


APRIL 
6 Thurs. Medical Staffing Subcommittee, Central Consul- 
tants and Specialists Commitiee, 11.30 a.m. 
12 Wed. H.J.S. Group Executive Committee, 11 a.m. 
12 Wed. Subcommittee, G.M.S. Committee, 


19 Wed. Amending Acts Committee, 2 p.m. 
20 Thurs. G.M.S. Committee, 10.30 a.m. 


21° Infants’ Preparations 11 a.m. 
21 Overseas Committee p.m. 
24 Mon. Joint Consultants Canteen, special meeting, 
2.30 p.m. 
JULY 


17 Mon oy Representative Meeting (at Sheffield), 


0 a.m. 

18 Tues. Council (at Sheffield), 9 a.m. 

18 Tues. —, Representative Meeting (at Sheffield), 
0 

19 Wed — > Representative Meeting (at Sheffield), 

20 Thurs. — Representative Meeting (at Sheffield), 


9.30 a 
20 Thurs. Council (at Sheffield) (at conclusion of A.R.M.). 
20 Thurs. Adjourned Annual meral Meeting and Walter 
roe Horne Memorial Lecture (at Sheffield), 
.15 p.m. 


Branch and Division Meetings to be Held 


Honorary Secretaries of Branches and Divisions are asked 
to send notices of meetings to the Editor at least 14 days 
before they are to be held. 


BIRMINGHAM Division.—At Birmingham Medical Institute, 36 
Harborne Road, Edgbaston, Tuesday, March 21 8.30 p.m., Pro- 
fessor M. Rosenheim: “ Hypotensive Drugs (illustrated). 

BOURNEMOUTH Division.—At Board Room, Royal Victoria 
Hospital, Boscombe, Friday, March 24, 8 for 8.15 p.m., Sir 
fw Cade, K. BE.: “ Cancer Therapy—A Combination of 

et 

BRIGHTON AND M1D-SusseEx Division.—At Dudley Hotel, Hove 
Thursday, March 23, combined meeting with Pharmaceutical 
Societies of Brighton and Hove, 6.30 for 7 p.m., informal dinner ; 
yo p.m., Dr Aleck Folkson: ‘ Tranquillizers—Their Use and 

use.”’ 

BROMLEY Drvision.—At Wellcome Research Laboratories, 
Wednesday, March 22, 8.15 for 8.30 p.m., lecture by Sir David 
Lindsay eir. Guests are invited. 

BurNLey Division.—At Reedley Hall Nurses’ Training School, 
Reedley, Thursday, March 23, 8.30 p.m., B.M.A. Lecture by Dr. 
R. G. Cochrane: “Is Leprosy of Significance to the General 
Practitioner ? ” (illustrated). 

CHESTERFIELD Division.—At_ Station Hotel, Chesterfield, 
Wednesday, March 22, 7.30 for 8 p.m., dinner. Guest speaker, 
Professor A. B. Macgregor. Guests who are members of the 
dental profession are invited. 

City Division.—At Mildmay Mission Hospital, Austin Street, 
E., Tuesday, March 21, 8 p.m., clinical meeting. 

Coventry Division.—At Physiotherapy Department, Coventry 
and Warwickshire Hospital, Tuesday, March 21, 8.30 p.m., 
B.M.A. Lecture by Professor P. E. Polani: “ Chromosomes and 
Their Relation to Mongolism.” 

DUNBARTONSHIRE Drivision.—At Grosvenor Restaurant, Gordon 
Street, Glasgow, Wednesday, March 22, 7 for 7.30 p.m., annual 

“ Stag ” dinner. Guests are invited. 

East AND West Somerset Divisions.—At County Hotel, 
Taunton, Friday, March 24, 7.30 for 7.45 p.m., dinner-meeting, 


jointly with Somerset Law Society. Mr. Gavin Thurston: 
- Limitations of the Coroner and his. Relations with Doctors and 
Lawyers.” Ladies are invited 

East SUFFOLK Division.—At Physiotherapy Theatre, nn 
and East Suffolk Hospital, Thursday, March 23, 8.30 p.m., 

a, by Dr. Richard Asher: “ Medical Education of the 
ublic 

HARTLEPOOLS DIVISION. Staincliffe Hotel, West Hartlepool, 
Thursday, March 23, 8. 30 A. Swan: “ Acute 
Non- “specific Pericarditis.” [oaben of the Tees-side Branch are 
invite 

IsLe OF WicHT Division.—At Hill House Hotel, Kendal Road, 
Totland, 1.0.W., Saturday, March _ 8 p.m., annual dinner, 
followed by B. M. A. Lecture by Mr. A. Dickson Wright. 

KENSINGTON AND HAMMERSMITH Division.—At St. Charles’ 
Hospital, Friday, March 24, 8.30 p.m., Chairman’s Address: 

‘ Borderlands of Medical Science.” 

LANCASTER Division.—At Elms Hotel, Morecambe, Saturday, 
March 25, 7.30 for 8 p.m., annual dinner. Guest of Honour, Dr. 
R. Winston Evans, who will talk on the late Dylan Thomas. 

NorTH BEDFORDSHIRE Division.—At Nurses’ Training School, 
South Wing, Bedford General Hospital, Thursday, March 23, 
8.30 p.m., meeting jointly with Bedford Medical Society. Dr. 
I. Rosen: “* Aggression in the Juvenile Delinquent.” Magistrates 
of the County and Borough and certain others interested have 
been invited. 

NorTH-EAST SUFFOLK Division.—At Lowestoft and North 
Suffolk Hospital, Friday, March 24, 8.30 p.m., B.M.A. Lecture by 
Sir Heneage Ogilvie : "Abdominal Emergencies. 

NortH MIpDLEsex Division.—At Committee Room, North 
Middlesex Hospital, owt Street, Edmonton, N., Tuesday, March 
21, 8.30 for 9 p.m., B.M.A. Lecture by Professor Sheila Sherlock : 
“ Jaundice.” Medical guests are invited. 

OLDHAM Division.—At Mare and —_ Ashton Road, Oldham, 
Monday, March 20, 9 p.m., Dr. A, Pool: “Stress and the 
Adaptation Syndrome. 

OxrorD Division.—At Rhodes House, Oxford, Wednesday, 
March 22, 8.15 p.m., Dr. A. D. Macrae: Place-of Virology in 
Clinical Medicine. 

ROcHDALE Division.—At Town Hall, Rochdale, Friday, March 
24, 8 for 8.30 p.m., dinner and dance. Guests are invited. 

ScaRBOROUGH DIVISION.—At Board Room, Scarborough Hos- 
pital, Thursday, March 23, 8.30 p.m., annual ge ‘—— meeting. 

SouTH BEDFORDSHIRE Division.—At Board Room, Luton and 
Dunstable Hospital, Friday, March 24, 9 p.m., (1) Dr. K. W. G. 
Heathfield: “Pain in the Face” ; Q Round-table Conference, 
in which Dr. J. R. B. Williams will j join Dr. J. D. Bradley-Watson, 
Dr. H. D. Holt, and other members of the staff. Subject: 
“ General Practitioner and the Pathology Laboratory.” 

SouTH-EAST Essex Drvision.—At Rochford General Hospital, 
Sunday, March 26, 10.30 a.m., clinical ae. : 

SouTH-west Essex Division.—At Connaught Hospital, Wed- 
nesday, March 22, 8.30 p.m., Professor Norman Morris: 
(a) “ Normal Labour ”; (b) “How Effective is our Present 
Maternity Service ?’’ Questions and answers will follow. 

Tower HAMLeETs Division.—At Mile End Hospital, my 
Road, London E., Friday, March 24, 3 p.m., Dr. A. Do 
Medical Ward Round. 

West BROMWICH AND SMETHWICK Division.—At Farcroft 
Hotel, Rookery Road, Handsworth, Thursday, March 23, 8 p.m., 
annual dinner dance. 

WESTMINSTER AND Driviston.—At B.M.A. House 
Tavistock Square, London W.C., Tuesday, March 21, 7.30 for 
8 p.m., dinner meeting. Dr.,F. A. Nash: Diagnostic Reasoning 
and the Logoscope, Members of neighbouring Divisions, wives 
and friends are invited. 

Wican Division.—At Lewis’s Restaurant, 
Thursday, March 23, 8 for 8.30 p.m., su per; 9 == ‘ . 
Watson: “ Congenital Heart Disease ”’ (illustrated) 

Wootwicn Division.—At Brook General Hospital, Shooter’s 
Hill, London S.E., Wednesday, March 22, 8.15 p.m., clinical 
meeting. 


Meetings of Branches and Divisions 


DuMFRrIES AND GALLOWAY Diviston.—Meetings of the Division 
were held on January 8 and February 5 at the Cresswell Maternity 
Hospital. Mr. G. M. SLEGGs was in the chair for both meetings. 
Twenty-two members were present at the meeting on January 8 
and an address was given by Dr. C. Faumy, of Edinburgh, 
on the importance of adequate antenatal care. Twenty-one 
members and friends attended the meeting on February 5, at 
which health education was discussed. 


Branch and Division Officers Elected 


Bury Division.—Chairman, Dr. R. S. Savidge. Vice-chairman, 
Dr. J. H. Burt. Honorary Secretary, Dr. E. Smalley. Assistant 
Honorary Secretary, Dr. J. H. Latchford. Honorary Treasurer, 
Dr. R. S. Savidge. 

GUERNSEY AND ALDERNEY Division.—Chairman, Dr. M. H. S. 
Bound. Vice-chairman, Dr. J. R. Dickson. Honorary Secretary 
and Treasurer, Dr. J. C. Bulstrode. 
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